1120 MICO T (0 2ol 1 ) e

- e REPORT OF RECEIPTS RECEIVED |
AND DISBURSEMENTS SIOT 15 110

FORM 3X For Other Than An Authorized Committee
é@@iﬂ Vi al al S L0
i - ENRSMAL A = wr T Ny
1. NAME OF TYPE OR PRINT v Example: If typing, type e
COMMITTEE (in full) over the lines. Ll:2_ FEAMS
Mo TAANA | ACTlLonN [ Comm wTTEE FoR Aufb 1 o0 0 |
erecTRyBUWCATIVON | ) 1 00 1 s ]
ADDRESS (number and street) 1Sot BAN BRIAWE v v ]
v ° .
DCheckifdiﬂerent T R N N S S AR A S S SR A B N S A R RN S A RV BN S BRI
i than previously .
reported. (ACC) GREAT wALLS L1 ol SS9 e300
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE a
R e P e, .
3. IS THIS i NEW AMENDED
lC " s vl et REPORT % (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) 'I' May 20 (M5) U Aug 20 (M8) D (r‘r!lgr\\I-E?e?:ﬁgnM")
{Choose One) gepog - Year Only)
ue = D Mar 20 (M3) D Jun 20 (M6) U Sep 20 (M9) D ?lecE?ot'(’r\-Mz)
(@) Quarterly Reports: ‘Ye‘;;"o,gj,'°
D Apr 20 (M4) D Jul 20 (M7) E Oct 20 (M10) E Jan 31 (YE)
G April 15 =
- ly R rt (Q1 4 |7
Quarterly Report (Q1) (¢} 12-Day D Primary (12P) D General (12G) B Runoff (12R)
[_-j July 15 PRE-Election ' '
R 2
Quarterly Report (Q2) Report for the: D Convention (12C) G Special (128)
October 15 o
Quarterly Report (Q3)
: T i in the y
D izgg-;gzds:?epon (YE) Election on e s State of
July 31 Mid-Year "
E Report (Non-election (@ 30-Day . N .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Repart _
(TER) KN l ! - / LA in the
Election on , v Sl State of e

(h Ty ’ Y s P ey s B
5. Covering Period _Q_;]! 7_50.(_‘;‘ through - 0?_ ! -_3L0v! iz,()_ ] _"L

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer DQ\/ ; (’X m . L\\L\Q,Ql: I\M‘

Signaturg of Treasurer " @w;/ %M" . Date E:gj ’ l_Zj I _23;;:{

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Olj"ce : FEC FORM 3X
se Rev. 12/2004
| Only
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[ SUMMARY PAGE 1
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) © Page 2

Write or Type Committee Name

ot LXlea Rova | Elac i il cote

H'"FTT,T“ ¢ [OTTY ¢ VIR THY ooy Ty
Report Covering the Period: From:  }O 11 «ol] 120,11, To: o] ? 30 2.0. L::tj
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand AT e e e v e
Januery 1, H%y” e85, 0. S 3
(b) Cash on Hand at —c-—u-o—c—-c—-.--r—:-ac—-v-ﬂi
Beginning of Reporting Period............ I ~1 "f S-:. ,O.J--z—_, ,L!
v - - oo o f—'"v—-- "2 ! ")
(c) Total Receipts (from Line 19)............. _\,2 & 3 ﬁ .,1,9 i e it :"t ]‘,:’-_l 56 Q ’[_Ci é
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines R ——r i ——_ T U s,
6(a) and 6(c) for Column B)............... N 6/_}\ - '7._Li? _ _nu?yolrg 1.l :&A?_

: R TR e e
7. Total Disbursements (from Line 31)........... r . jﬁ&l&ﬁi_ nhl ri . { 3 3 1 ¥.9 "7(!

..... o

8. Cash on Hand at Close of

Reporting Period T — T Y M o T R
(subtract Line 7 from Line 6(d))................. . '7_51_0\? N Z_ S ,5_ 7 I ,\3;‘? QZ_SSI

9. Debts and Obligations Owed TO
the Committee (ltemize all on - T — : _?‘F
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (Itemize all on e ;
Schedule C and/or Schedule D) ................ l

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _
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FEC Form 3X (Rev. 06/2004)

'DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Montewma Action Camrmtt% for Qwrod Electni & cation

Report Covering the Period:

From:

01

O I

To:

WREl

0.9

N‘Fﬁ-v-ﬂ

FEX NS

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

-

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .............ccoeeeininncinnnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........c........ >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)...ccccveiiicnirnnaerrinneeanas
(d) Total Contributions (add Lines
11(a){iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees..........cocccecvniieiinicnnn,

All Loans Received............cccooevvveeeccvieenns

Loan Repayments Received...........ccc.........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccccoooviiiivrineenns
Other Federal Receipts

(Dividends, Interest, etc.).......cccocvrvecennnnnen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......ccccccceeevvvenenenn.

{b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts )
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......coccrrvvivennenn.

(i) Non-Federal Share..........c...c.......
(b) Other Federal Operating

Expenditures ............coccoecvniiiiiencinens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (D)) ...reeven... '

Transfers to Affiliated/Other Party

Committees.......ccovviviieei e,
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. SRS
oordinated Party Expenditures

22 U.S.C. 441a§¥1))

use Schedule F)....c.cooviererenceninniccnneeen

Loan Repayments Made.........c.....coeeeenee.

Loans Made........cccocceevviiienneene e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Potitical Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)........cccovevvureciiccrennen,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ...........cccccocoviiveceean.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

S TS S, L U D 7 N N, SO o, WO N, |
W’W AT I

r—-—-—-:—-.ana-:-ﬂ A —-:—1
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S S T e S =

P s’ St

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......ccccoeeveiccvveinenns

(i) "Levin" Share........cccccccoervvicveeennen.

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a){(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....ccocciriinininceinerecereens
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccooccrvvrerrnene
34. Total Contribution Refunds
{from Line 28(d)) .....ccovvevvrireierrrrecreenns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).....ccccoecvvrevvivncnnne
38. Net Operating Expenditures

(subtract Line 37 from Line 36) »
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE | OF 2
(check only one)

Ma 11b 11c
16

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot sollcmng contrlbutions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Fuﬂpame (Last, First, Middle Initial)

A. BM Date of Receipt
ling Address et IV i B an’'annie]
o X los) [2s] [Zei!
Ci& State Zip Code T '
Q—\Kt '-\- m \ S- 9 \-t "{ Amount of Each Receipt this Period
FEC ID number of contributing B A R e E
federal political committee. C [ N S SO U W : [ Z’ §O
Name of Employer ccupation
Movios Qlver Eatic | Director
Receipt For: Aggregate Year-to-Date W
Primary i _—J General [ —— - —
Other (s ECIfy-i“v I | 2 { O
-
9 5 9 e e e vnn o wd st e
Full Name‘tast, First, Middle Initial)
B. Ine Ll Al Date of Receipt
Maﬂ?? Address = ; rﬁ? ; o
bhox 240077 6,81 1231 L20¢L:
City State Zip Code

(e L1 mT

59744

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o ]

s “T—

' % G - (3

o RO Yy 5, | a2 }QLlé'7Jr';g_go

NiTe oTEmpfyer ccupation
.c\ v M\:‘VL E lecstr ve_ iv
Receipt For: Aggregate Year-to-Date W
i Primary i General S R s A ,.__\,_ o
X Other (ﬁpecify) v I | A s _3:7 P
wa S
Full Name (Last, First, Middle Initial)
—
c._Johnson Anduens Date of Receipt
Mall Address 1Lt Rl ey Y asa'n s
'3 2S5 Andecson lane I ogj 2S] 1201 '~/~
State Zip Code '
Ql \\0 n N1 59725 Amount of Each Receipt this Period
FEC ID number of contributing “C - = - = T
federal political committee. t v oo meve s sl e N 5‘3 ;L.NO.O_
Name of Employer Occupation

U lante. Elecdvic

Divecter

Receipt For:
j_ Primary j General
Other (specify) w

Aggregate Year-to-Date ¥
‘ - - ey

woes
SUBTOTAL of Receipts This Page (optional)

:-—-..—-v—v—:—'—-:—ﬁ
S B

810 $0)

oo~

TOTAL This Period (last page this line number only)

T S M R o owe-

B A YOS SRR Gy S PSS WOy, SO Y,

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c 12
13 | |14 15 16 17

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middlg Initial)

Montana Ac¥an Comm tze. v Rugal L ib ewd s

Date of Receipt

o3l s [zo

Amount of Each Receipt this Period
= i m——

S S V|, U W, - 3__;?_,.«9_‘0

A _Dyr CJ’\J )
Mailir@ Address
oX kool
City State Zip Code
Al
Martin L MT  5992La
FEC ID number of contributing r‘C' R -i
federal political committee. 5 Q U S S S T S S,
Occupation

Fla: Elocheic.

oir @Q(—

Receipt For:

Aggregate Year-to-Date ¥

Primary | General S— P
Other (spegify)’ l i
(speg) v P N SO S N '3 -'7\.993
Uues
Full Nanle (Last, First, Middle Initial)
B. Lo o Date of Receipt

Mailing Address

170

rrre™y T I i 0
el 25 250

Efc\:?) Raad.

City State Zip Code

Qn (fY\Od- mI ﬁ L{Q(O Amount of Each Receipt this Period
FEC ID number of contributing "Cﬂ" TR - -
tederal political committee. | S T ST O | T S, N . | n\___pl 12_'.4§0
Name of Employer Occuﬁajlon
fVqu 1S p\w‘z,( Electvic, A
Receipt For: ‘ Aggregate Year-to-Date ¥

i% Primary :’ General ru?‘?—t:-":;-na—_‘uz:—?-;;;—:_ A

Other (speci i
[ ( p ) v i - = 5»_\ ) ) "K 2 ‘ Z’ é‘- 510
US>
Full Name (Last, First, Middle Initial)
C. Qe N Date of Receipt

Maili:n;q oAdldrea - Br}%

"G raad Fil(s

mT

State Zip Code

59404

FIREAREINEL

FEC ID number ot contributing
federal political committee.

Name of Employer

M1. Elachie o005 Assoc

Occup

ok, Tnstrucdor

Receipt For: !
[ Primary :l General
:)(( Other (specify) w

fuies

Aggregate Yeh’r-to-Date v

Amount of Each Receipt this Period

349 of

PR BN S

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)

L—d—n—-ﬂ)—d—d—dbﬂ&iészjo |

P P » g ®

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE X OF [2_
{check only one)

11a 11b 11c 12
6 [ |17

Use separate schedule(s)
for each category of the
Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
ki
Ak
Full Name (Last, First, Middle Initial)
A. Hno ﬁQJLOv

QN Lol E(,Q,dw\g: wdl o

Date of Receipt

Ma'i'<"§§'d'e§: ne Stveek €ast

State

Gyomdo

Zip Code

5‘18<'—(

Amount of Each Receipt this Period

FEC ID number of contributing '
federal political committee.

re F A~ W S A i -

31 oo

O JUY ., o, S, VO3, NS el O, 1 sl |

Name of Employer Occupation

Missovta

Elctvic vee fo

_ \ @
Receipt For: . Aggregate Year-to-Date W
g Primary _] General ‘ R W T I S )
s
" o |
Other (specify) w ! _“3& JK‘O_ 0
Wwe.s

Full Name (Last, First, Middle Initial)
B. K limdo d Duona .

Date of Receipt

MamBAddress o i i A s i A e s
\33 iogi._z_é'! ZOols
State Zip Code
uojb\,&.&o\ mT S9 SQ? Amount of Each Receipt this Period
FEC ID number of contributing lf—' me R N e
federal political committee. _,H PR . KA gya e =Dy .Z.Q_,o
Name of Employer Occupatlo_r_1
0);« Flad Elecdvic Divecdor
Re(ielpU‘or: Aggregate Year-to-Date ¥
FVY} Primary :] General T i i v
W Other (specify) v 1“\_1-_;-_25\._:&3_.:1:\9_!0 I
weS
Full Name (Last, First, Middle Initial)
C. J&bes”m F o, Date of Receipt
Mailing Address Ty s i BV T
0 Lessk Ronsene ld H;q haslony gl 125] 2oty
shte _J Zip Code

Citys hal L?% h’\?l."t

Sy474

Amount of Each Receipt this Period

V4
FEC ID number of contributing
federal political committee.

e — (o —r— - : -,

—‘—“.-.&..—J"—P—-.&.—"

= o

ittt d G O D

Name of Employer Occupatlgn

Marias Qiver Eladyle D veetho

f
Rfceipt For: Aggregate Year-to-Date W
% Primary :] General v ————— e —
1 X Other (specify) v | y 12, 5'0 l
we s
o s S SO
SUBTOTAL of Receipts This Page (Oplional).........ccccevicrerrerninnreeiacscseenreresenneesiessensesessnesnans » W\_,_,_au‘gé Jé_-_,@_
IR "y L
TOTAL This Period (last page this line number only)..........c.coconnveninininnnnnne e » et ™ e o T s verme s o

FE6ANO26

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ]PAGE ’*[’ OF [2
(check only one)

11a 1b 11¢ 12
15 w6 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NMoatara Bt

CommiMeo & fua] Eloctvification

Full Name (Last, First, Middle Initial)
A l’\)( NS RN Y

Date of Receipt

MaiI’i.r-'n‘glAiigress 33(0L A \i M

E

e M s o«sD g /

6 91 126

zot F

Amount of Each Receipt this Period

City State Zip Code
Great Falls mr 59404

FEC 1D number of contributing
federal political committee.

C

1 g3 ] S ) ” »

" 0 = =

_.F_é)\._!_._ﬂ_.ﬁ\_&.é&-zxi_’ \9‘0

Name of Employer

MT Elecdvic Ca*oD feser |

Occupation

Asst. Moo ger

Receipt For: _ Aggregate Year-to-Date W
M Primary ] General e e T
Other (specity) !
(specity) B - 001
QS

Fyll Name (Last, First, Middle Initial)
B. lon.

Date of Receipt

Mailing Addrgss

O BeY b2

Ao,

0.9 128 [zory

%\RNLAILQ_

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

INT  S986%

CLMH—F——"-:—-F--—F o

o —— - S S y——

377 00

Py ) — L Sl

Name of Employer

o EleeWie Q'oo Assoc

Hecelpt For: Aggregate YeaMto-Date ¥
i Prlmary j General e e S v s S e S S e
X Other (specify) w l Y 3‘7/\00
ua S
Full Name (Last, First, Middle Initial)
C. ISWMA Jronne . Date of Receipt
Mailigg Address m’ R wncain N
0 Box 239 108! (25l [Zord
State Zip Code

Ma s

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

mT

N O I S, T R A

L—-"\—.“—ﬂ\.—"-—-ﬂ—l’\—'\_n?d L_‘ .—-I

Na@e of Employer

ra Flat Electric

ccupation

Manog e

Rgcei;ﬁ' or: . Aggregate Year-f8-Date ¥
‘% Primary :] General . . —
Y| Other (speci i
wesS
o W e - L2 ' - -
SUBTOTAL of Receipts This Page (0ptional)............c.coouverrennrienriennicniene e eveeae v > l ' l 0,0
SR S SO 0. WO N V0. LN .4 2 2
e e T R
TOTAL This Period {last page this line number only)..........cccoccoroiiiiiiniinicncceceeene > T Y Y
FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c
13 14 15

IPAGE 5§~ OF |72,

12
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

%Y\"T&M ﬂ‘dhcvx Comm, ‘G’Mﬂd Electy i § c!L‘Lm

Full Ng{ne Last, First, Mi(@g Initial)
A S\ S A J)oo

Date of Receipt

Mailizg Address

08 25 2o

Citéalc\:\m

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

MY STt

R

S ———

. el e e S eman 3 S l_ 2 ;S:_IO

Name of Employer

Occupation

- oA -~
OV AS Rx\m( ELQCJ{V‘C- D.m,c;&or
Receipt For: Aggregate Year-to-Date ¥
i Primary ::l General F—C—W
f Other (specity) v ' - s 1.2.50

ues

Full Name (Lasi, First, Middle Initiat)
B. Sia.v\'\rm\ Johonse .

Date of Receipt

Address

?" 06 Meadawd o, Chrelo

Lo ge |

State Zip Code

mr S04

o [2e] [Za 4

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

A ST S Y o

IC! -

gt [ S SOV SO SO ",

S £
Sl Sl S, ), S} :_7;/'\9}0

Name of Employer

MY Eledvic Canp Assa

Occupal

56&5.“4?\. ljns@\ L«.&U\(

N4
Receipt For: | Aggregate Yeal-to-Date ¥
i Primary :I General ’ T
'X Other (specity) v | : A 31,001}

-bL&QJS

Full Name (Last, First, Middle Initial)

c. _Wrellaf [Roxein

Mailing Address

Date of Receipt
D™ DY /

03 28] [Be.if]

c-we’“" 369
Elalaka

State Zip Code

My S9324

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

— K ), W S S | . W 3;}‘1!"\0_9__’

Name of Employer

Sod‘\um‘y(r Elackvic

Occupation

Qeredonr hmw

Receipt For: Aggregate Year-to-Date ¥
{1 Primary CI General e ———_ T —— — o< St

| Other (specjfy) w P e 53_,17[..0,0, l
wa S
T W - W .3 =t W - G
SUBTOTAL of Receipts This Page (OptONal)........cc..ccviicririeeennecince e sce et eanean > i_,. T .,_,,,\__,‘8,@_,.5;0_,
g g g T g T g O
TOTAL This Period (last page this line number only)..........cccccoiininiiiinii e >
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE o OF |Z_
Use separate schedule(s) (check only one)

|TEM|ZED RECE'PTS for each category of the

Detailed Summary Page 1a 1b e 12
16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
' L .
Full, Name (Last, First, Middle Initial)
A Locry Date of Receipt

Mallln%Address Douu Qnai | "'g-g l ; [:1:-‘3‘., / W

J

Clé - State Zip Code
-
v ‘,l "N G l ) ‘v [ 591 LO{ Amount of Each Receipt this Period

- = o ——— . ——.————
FEC ID number of contributing Cq 37 “E“_
tederal political committee. | A= ma A A__n LI D U W S S et W) \__)0
Name of Employer Occ\Tpatmn
- \ \J © p ) __+
mwshu_ flachic. 1cs Vees ydes
Receipt For: . Aggregate Year-to-Date ¥
E Primary General [ e v, = ——
"""" Other (speci ' i
(specify) v J_c_..:...a_\..'_*._!s-m...ag_':zz_ggo
Wes
FuIIPJ e (Last, First, Middle Initial)
B. s0c 2 /[“ loo. Date of Receipt

g Acdress r‘_",r‘qjy e wpcarasy )

Ci 7 2, ~ Diive. Stat Zip Cod Lo‘? 26:5 ZO‘E
! ate ip. Code
& (0_0&%' Fc\l(5 fh‘r 59 ‘fb"{' Amount of Each Receipt this Period

FEC ID number of contributing Te} T T
federal political committee. »

-—.&—;—-‘!2-—!-——6—05—1.3 —7-1 i

Name of Employer Occupation

M Electvic Co'oo Assec .| € vendGords watn

Receipt For: Aggregate Year-to-Date ¥
Primary :, General v e T oL L R
x Other (speci .3:.7 A0 02]
"\-Q»_i B}
Fyll Name (Last, First, Middle Initial)
C. kﬂﬁ.&a mM.J anng., Date of Receipt
Maiti né -'\T‘u“.i.!"! e -
oxX_ S3 681 1251 12014
Cié State Zip Code
U\\f&.kﬂ__ mT S? ?‘7 Amount of Each Receipt this Period
FEC ID number of contributing Iy i R - ) I
tederal political committee. Gl . i e el e n_¢:~_=3 ,a'*o 0
Name of Employer Occup%:n
] o -
L-n_ruo(r\ Elactvie jvecdor
Receipt For: Aggregate Year-to-Date ¥
:)8 Primary :| General - S
iX Other (specify) w :3:7 .,Q 0 l
bUkLS
- . 3 - ) S = ™ ™ s e
SUBTOTAL of Receipts This Page (OPHONaL).............eeverrreereesessssssssessssssnssssasesssosesssessssnaess > e x ,"_LJ_?L 00
2 o S ot
TOTAL This Period (last page this line number only)........cccococnrieiiiiiincnecineeeene 'S I : e s e ™ s
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE =7 OF (2 |
Use separate schedule(s) (check only one) v
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na b H“c 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mo [ aNa

Full Name (Last, First, Middle Initiaf) " -
A. jb NSy m o Date of Receipt

88 Dotk ey Deive I RES RPN

City . J State Zip Code
}'40\/\ ) QQ,H mT S??Ol Amount of Each Receipt this Period

FEC ID number of contributing C A -
federal political committee. . R W, SO S W R, S, S U, W zl:l;«exo
Name of Employer Occupation

Fl&‘\’\r\.sm.&étadnc, Asst, Mo pacor

Receipt For: Aggregate Year-to-Date

1 Primary j General e e

Other (gpeci
pk fy);v Lﬁ—t—a:—:-—ﬂ-’zz—z‘;ﬂ?i&o-o_é

Full Name (L ast, First, Middle Initial) .
B. + 1 NN mQ J Date of Receipt

Maiti Oi\;jzjresi?)l_? E&E ; EZE ; -_‘Z.:_QTQV_

City State Zip Code )
5 LLL bu MT 5? %7‘2‘ Amount of Each Receipt this Period
FEC ID number of) contributing Er'—"—' ’ ' } y T e
federal political committee. | | U T m_.‘ ,LS;O !

Name of Employer Occupation
~ o - LY
mm:a.s Re e Electyic D,ro_uhs(
Receipt For: _ Aggregate Year-to-Date ¥
@Primary J General - —— ——————— —-—
Y| Other (specify) v Y _LZ—*SQ
wue s

Full Name (Last, First, Middle Initjal)
C. _&f L\ Meoy LJ Date of Receipt
Mailing Address . ' n'ntn' 5 ¢ | o
1S main Sheeak os] [Zs] [Za ]
City ki State Zip Code
S l/k llj { ) u 594-7"!' Amount of Each Receipt this Period
FEC ID number’of contributing - ﬂ [ e N e
federal political committee. Lg‘h L L N S LG | 'é‘zb
Name of Employer Occypation

NMowas Ber Elecdvie rostdepndt

Receipt For: Aggregate Year-to-Date ¥

Primary j General — - —
Dg Other (specify) w | i’ I RS'G

uwe S

A~ S -

6

............................................................................ O . ,6.3.00
~ — T g T g g T Ty

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........ccocccoviiiininniccniiir e, 'S el R A K K Y
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE § OF {2
(check only one)

’gna H 11b an

16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A .

Elocdvification

Date of Receipt

g X/
Full Name (Last, First, Ml?ﬁe Inj lal)
A. ASAD
Mailipg Address
(o}
City State Zip Code

How lome.

mi <S9Sl

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

B e T L
C

| N S I S 2

! G ) 0

Name of Employer Occupation
24 Elat Electvic D recdnr
ReceipFor: _ Aggregate Year-to-Date W
@ Primary i | General - - : ——
Other (specify) i} 3:7 0 oj
ues
Full Name (Last, First, Middle Initial)
B. N Date of Receipt
Mailing Address . rﬁ'?ﬁ’;’ B wipcmi i C
500 0sleslks Paad 1031 1231 LZolL ¢_ 5
Cityf State Zip Code
E/L,U(QJQQ_ fYL"_IT S‘) 9 l 7 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

k SRS ~ ST ~ SR S~ SO
Qﬂ—d‘—&—?—-“,—_.&-—'.—.‘—]

S LS, My

el el n_gs\_ng__._-zm 00

Name of Employer

Linenln Elocthvic

Occupation

Manogef

Receipt For:
| Primary E General
L Other (specity) w

wes

Aggregate Year-té)Date v

Full Name (Last, First, Middle Initial)
C. 'c \ ¥

£ea,

Date of Receipt

Mailing Address

S04 lesth. Rve  SU)

201

&fv.o:l; Falle

State Zip Code

MmT S

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

V-

Jo— .} *, QI —

R

B 7 00

%} - ) "
S S, S ) "_J,usﬁ!__l bl el

Name of Employer

Occupation

Event Gl MJ:&(

IM&&V-\L(D’OIB AS‘S&‘_.

Rf_feipt For: ' Aggregate Year-to-Date ¥
7] Primary [ ] Generat "
D( Other (specify) w ] o 5'7 _OJ
uo s
SUBTOTAL of Receipts This Page (Optional)........ccccouecrircmnninnincinccnccreneneneeceecrrcenseeneenne » P e KT e ,\_‘_,. ' . L,,\QJO
T ™ (T m——
TOTAL This Period (last page this line nuMber only)...........cccocoiiiiii e » ST N T N
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE G OF /2
Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 1a b e 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
\treo Eiggﬁ‘,gcdm\«,

Full Name {(Last, First, Middﬁlnitial) !

A. Sol acel Date of Receipt |

Mzg;g Address 7 s SarEEE aane |
ax_ 193 083 12351 1204

City State Zip Code )
FYLQ H_Trka MT 5 ?S 38 Amount ot Each Receipt this Period

FEC ID number of contributing F‘]; A R =

federal political committee. Cr R N S S S D W 5,\_&31,~QQ

Name of Employer Occupatjpn

Electvic. ‘Sl yes Yo

ReceiptyFor:
] Primary !__) General
Other (specify)

Aggregate Year-to-Date ¥

DU\QS

Full Name (Last, Firgt, Middle Initial)
B. m\n ' &n e Date of Receipt

"B 1049 R B Bod

Cllb State Zip Code
” on_ fY\.T 597 2§ Amount of Each Receipt this Period

FEC ID number of contributing CH_‘ L A - 7
tederal political committee. v e ™ e s s . o .3 [?,(.;0 9
Name of Employer Occupation

\Ji1elank Electric Manogec

Receip¥For: Aggregate Year-to-Hate v

% Primary j General

Other (specify) w

.—-Frhzrr—xi

Aol e 12001

ue S
Full Name (Last, Frst, Middle Initial)
C. al QJ(L Date of Receipt
Ma|||ng Address A o PTG RN
_H:(l\ Avenug. Aorth [0%_ AR EFEXE
& State Zip Code
!’ Uk:t Falls mt S940| Amount of Each Receipt this Period
FEC ID number of contributing (v e e ———
federal political committee. Lu__,. T S i n 37! ‘@ 0_1
Name of Employer Occupation
,YLT ELQd‘(tC— CQ'QID ﬁssoc, 6&;*0(
Receipt For: Aggregate Year-to-Date ¥
i Primary D General ‘ ——— A ——— I
Other (specify) v 3-1 oo
Lo emen et . APV ™ ]
URS
;W mansasspasus
SUBTOTAL of Receipts ThiS Page (OPONAL)..........ooroovervroevroeeeeeeeeeeeeeeseeeeeeseeeeemsssmeesoessessessennns > L._! J.-08
] A o 2 o
TOTAL This Period (last page this line number only).......cccccocceniniinnnnnircsesecceee s 'S i j T e T e ™ !
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

11a 11b 11c
16

PAGE IDY OF [

[ 147

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MDn‘\“ow\dL >

£ Ruval ElecdnSodis

Date of Receipt

ogliast'|Zo 4

Full Name (Last, First, Middle Initial)
A. D g}\a_h‘n anNn.
Ma| ress
oxX I4S
Clty State Zip Code
Sumburst MT 59482

il >

FEC ID number of contributing
tederal political committee.

i L

Cl

L S S WY, SO SN

Amount of Each Receipt this Period

ez s 3,50

Name of Employer

F‘oct"ﬂ&

Occupation

O)\rec 1‘0(

Receipt For:

Primary General

7 Other ‘ﬁecﬂ‘:y) v

Aggregate Year-to-Date ¥
[ ———_— o

o —

] 250

Full Name (Last, Fll’ iddle Inmal)
B. c Aﬂ %(.,/

Y\,

Date of Receipt

ing Address
A9

Zaidl

= 6X
Shalk,

State Zip Code

mrt S9YET74

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o

T e Ve I — R

| LL—&-J!M)}—&LZA’._S-&O—J

Name of Employer

Moxios Aiver Elootys

Ocmﬁatlon
N
I ﬂUJl?o\r‘

Receipt For: Aggregate Year-to-Date W

% Primary :l General T —— . ——

(K| Other (gpecity) w A AL LSO I

uesS
Full Name (Last, First, Middle Initial)
C. o TQ_,(( y Date of Receipt
Mailing Address vy SRR i
1605 Couune i\ Way, ¥l 251 [Zer ]

City . . State Zip Code

MI SSQ\A)O\ MT SQ gC)g Amount of Each Receipt this Period

FEC D number of contributing
tederal political committee.

b P T e

P R A e g
RIS

N, ), WIS, ), ¥ _13_1:7_1-‘0 :o

Name of Employer

M Ssoula Electvic.

Occupation
N\

ﬂ‘Q.cJ\'G(

Receipt For: . Aggregate Year-(o Date v
Q Primary :} General w——— -
IX Other (specify) w 3;-1 \9‘ i
ues
SUBTOTAL of Receipts This Page (Optional)........c..ccocerereeieeinriieceneeieicte e srese et e >
TOTAL This Period (last page this line number only)........cccocooevinnniiiininnnec e, 'S

. — e —
AR ., S é{\&*\_go
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PagE £ oOF | 2.
(check only one)

11a 11b 11c
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mo )
Fulp (Last First, M|ddle Initial)
l ey q

Commdles . B Rum\ El

i Bt on

Date of Receipt

Maﬁlg Addres Ky ?i sxan RE BARA R
74 Box. ?8’ 1051 1251 1201 ﬂ
Ci State Zip Code =
z-h.chx e mT S9YSh Amount of Each Receipt this Period
FEC ID number of contributing I‘ e —
federal political committee. C: PR S S S S S l Z\S Q
Name of Employer Occupation
« \ -
Morias Rivey Elockvie | iveednr
Rfe'pt For: Aggregate Year-to-Date W
A Primary j General L e R T T ) o -
Other (specify) v / Zio
Full Name (Last, First, Middle Initial)
B. l—l s ONIRY e SO Date of Receipt
Mailing Addss e vans s
0 By 23, 08 [2si [Zoid
City State Zip Code B T )
C'\ “C.zlﬂ__ Mt 59& Y Amount of Each Receipt this Period
——— T — v

FEC ID number of contributing
tederal political committee.

J.— 2 e o v e e e’

Name of Employer

Mc Long Electvic

Occupation

NS H\WQQ,.F

Receipt For:

;_ Primary F—_l General
1)1 Other pecufy) v

Aggregate Year-to Date ¥

s ————

e A 3T.00)

Full Name (L ast, First, Middle Initial)
C. Q L

Date of Receipt

Mailing Address

M%Smm
Clty\ State Zip Code
L, V\QS{'U‘I\

me, S04

188] s ' [Z0. ]

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

ol ]

oo S

L N T a\_rz 7,5 \9_.0

Name of Employer

p&ll& Elacdvic_

Occupatlon

Receipt For: Aggregate Year-b]D—%tzt‘a%
Primary j General
| Other (gpecify) w i Mg
ue s
B oy s}
SUBTOTAL of Receipts This Page (OPONal)...........cooewrmereommieereessersoeeeseesseoesesseesesemseeseene > - Mglé‘s &
-y w R ! -
TOTAL This Period (fast page this line number Only)........ccoccoieiviiiiiii e > et e

FE6ANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE Pl OF |7
(check only one)

11a 11b 11c
16

[ 147

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

\

v
Full Name, (Last, First, Middle Initial

A. Har Ul kie,

Ve Sor Qi

Electi 8 ation

Date of Receipt

Ma|||ng Address

_‘?_‘i_VKLLUmkR

“Missaula

i ¢ l;

IR aiar' s

Zot;

State Zip Code

Wolacy
G681 1S

FEC ID number of contributing
federal political committee.

mr 59

03

e -

Ci

Amount of Each Receipt this Period

L 37.00]

Name of Employer

PWissawla Electyic

QOccupation

Receipt For:

E Primary . D General
i Other (specn&) v
uesS

Aggregate Year-to-Date ¥

S o v

-

D DS (o FRUS NS o SR o, O oo L—..E'\Oati._o

Full,Name (Last, First, Middle Initial)
B. u_u» an..u ne.

Date of Receipt

ailing Address
40 0 M| HUQJ’\AI\“IIL.

IYWE

108} 125 [Zoid]

_@ro ek Aon

State Zip Code

mT SIRU3

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

R

- - vyt

S Jx\.._a.__p_.n\_u_ér:zﬂ\gxgo

Nam Employer
Lu' dan Electric

Occupation

Do e doy

Ftece|pt For: Aggregate Year-to-Date ¥
| Primary General
1 Other (spectfy) v I A f 3‘7 40 0
MJS
Full Name (Last, First, Middle Initial)
C. o Date of Receipt

M 'Iin dress Favyiviet BV e n=aion BV ‘e an o anan o

oY 337 651 125F 1204¢

C&&BM

State

/in

Zip Code

S?42-1

Amount of Each Receipt this Period

A — r—

S N { K.—M}_.’_éa-&L ‘0-—0

FEC ID number of contributing Ta W
federal political committee. IL_} L
Name of Employer Occupation
~ ' ~
(&bt L/ ELQ:./‘('VLQ. AL S

Receipt For:

[ ] Primary :] General
X Other (specitb) v
W

Aggregate Year-to-Date ¥

- - .‘-.'.‘-;"'"C—:-“;"".'—E
M&.\—.ﬁ.—:—ﬁ:_.:g_g.ag.e_i

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only).........cooccoveeveeiee T e, >

TR — R OSuttu a——r

4.0

w_a\l.r._.-,_ﬂs_

| 1,50

| 11

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003




LT s D 0 pabeed 2 g GO B bt

SCHEDULE A (FEC Form 3X) ~ FOR LINE NUMBER:

Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the {check only one)

Detailed Summary Page 1a 11b e
[ 11e [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

nhana Betion Commiblee for Rural Electii O eation

lpage | ofF |

FuJl Name (Last, First, Middle Inj ial)
A. : Date of Receipt
Mailing Address st BV / 'V":'PEW’J'V'E
1717 _East Ivck,.rs{'k‘l*t Ruernue. !(33 3 lzg 201 4% ]
Clty State Zip Code
glsm\Q AND 5%503 Amount of Each Receipt this Period
FEC ID number of contributing C PR :j - T -
federal political committee. S N S N S n ,_4,._,_,_’”\2&0_»\9_&0
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary ] General o BT
Other (spemfy) (0 | l&“ O OO i
Full Name (Last, First, Middle Inltlal)
B. Date of Receipt
Mailing Address Rt I e B R s
g ] i
o~ &, O
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C [ T
federal political committee. | I S N T P S
Name of Employer Occupation
Receipt For: ) Aggregate Year-to-Date ¥
[ Primary j General . — - — T S, S~ TS
| | Other (specity) w
P\t AN
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address 1ks BR winas' i i'as
City State Zip Code : o
Amount of Each Receipt this Period
FEC ID number of contributing a A Rl A
tederal political committee. _J P LR, LV T, U, LV U LU Y
Name of Employer Occupation
Beceipt For: _ Aggregate Year-to-Date ¥
[ ] Primary j General SR S N ————
{ Other (specify) w
LN W S . N S WL
- - o e
SUBTOTAL 0f ReCeipts This Page (OPUONAI........eoo..ooeeeesscessseerseoesscresseeresesseerre s S — iy ,59 0 ‘,90 _
W
TOTAL This Period (last page this line number only).........ccccoeveveeivmnincieie s S e , ‘ &Oﬁoo OO
FEBANO26

FEC Schedule A {Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check onIy one)

11a 11c
15

[PaGE | OF |

16 I 17

Any information copied from such Reports and Statements may not be sold or used by any person for 1he purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A
A. o tionag |

ACRE

/Ylm@m, Action C_mm:_ﬁ':g&_%‘( Rural Elec v} Heation

Mailin Address
“fg Ldn[&am ﬁ)owlo.uw/c\

Date of Receipt

ﬁr\w

State Zip Code

2A203

2% s ooy /

o1l 121

Y XY 0w

201

i,

FEC ID number of contributing
federal political commitiee.

\JA

L

C

-] L S ) -

Amount of Each Receipt this Period

Name of Employer

A/

Occupation

Receipt For:

'[__ Primary J General

X| Other (specify)

s Dwas

Aggregate Year-to-Date ¥

LTI

by

A Sy S

14978

Full Name (Last, First; Middle Initial)

B. Date of Receipt
Mailing Address Ll TN ¢ PV
- “ s
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing Cl R e
tederal political committee. A e e s s R T U R T, U Y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
j Primary :] General e —— — S—o—
Other (specify) ¢ Y Y S J
Full Name {Last, First, Middlie Initial)
C. Date of Receipt
Mailing Address ] TV oDg / '
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C M R A
federal political committee. " T S S T
Name of Employer Occupation

Receipt For:

{ ] Primary :] General
L_ Other (specify) v

Aggregate Year-to-Date ¥

T O P~ K ———
LN, , G W Ry, W S W ) I

SUBTOTAL of Receipts This Page (optional)

L1 "‘7?

TOTAL This Period (last page this line number only)

—:&:&M&;ﬂ_?

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

TPagE ] oF |
(check only one)

21b 23
28a 28b 28c 30b

Use separate schedule(s)
for each category of the
Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conmbuhons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

von Co

Il Name (Last, First, Middle Initial)

oo L Ruwal Elecdi £ catlon

A. N Date of Disbursement
~ L)Y Y
VW TR PTETTTS
Ma.p& TR IARNEI R VY
ox. S0
State Zip Code
a mT _ S%2y
Purpose_of Disbursement
N tm\-}' Amount of Each Disbursement this Period
Candidate Name el o ———
Category/
Q[ B e | [ 060,00
Office Sought: i | House Disbursement For:
Senate r“] Primary D General
[ President Iﬂ Other (specity) v
State: M/H’ District. | F!! p Ao :.Z ¢
Full Name (Last, First, Middle Initial)
B.

aéng Ad ress

X302

Date of Disbursement
""i";ﬂ'i‘“* / l " i

o1 1) Zo1d]

City

State Zip Code
T 5561

Purpose of Disbursement ‘
-} !i Amount of Each Disbursement this Period
Candidate Name -Em" [—- ——— l
Nl A Type o T, W SN —, ,.__»_Q_I_J"

Office Sought: House

President

state: A / B District

Disbursement For:
Senate E Primary L] General
|

-—Fuum)urg\\ San

Other (specity) v

Full Name (Last, First, Middle Initial)

© (om pmr‘h

Date of Disbursement

Ma"'"P”d""on 925

¥ ES [E5

City

T

State Z|p Code

S9%%24

Purpose of Disbursement

FMLA)(&A Sav’ E\PQ!V& Sﬁm&{‘ . Amount of Each Disbursement this Period

Candidate Name

Category/ T S A
N I 4 Type i ( O 00 .40
H T eannd ) daos Lnvoesl! el soprew st resn ioveand
Office Sought: House Disbursement For: <
| Senate ﬂ Primary [ ] General
= President Other (specify) v
State: N / A» District: e
SUBTOTAL of Disbursements This Page (OPHONAN.............vcveeeeoreeeeroeseeeereersororeesessessoeeseons > 1 . 552222 050"_,00 ‘
TOTAL This Period {last page this liNe NUMDEr ONIY)...........ocoveeveeeeeerrreeeeee e > Fon e !&&O g ,.00

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE | OF 5
{check only one)

Ho He Ho Ha gls B

Use separate schedule(s)
for each category of the

Detailed Summary P
ite ry Page 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mom’\‘m ATQ}\OYL Cﬂmxm; t'l”ef_

Eloc v 'CC o

Full Name (Last, First, Middle Inmal)

A. J 6 Date of Disbursement
€ygeson 1e4q AT T Y o
Mailing Ad L3 J ! :_] L ! IZ_OJ ij
PO Dox 1S
g | State Zip Code
P fq bk t T Sq 523 ey
urpose of Disbursemen - -
k M d»‘\k ! Amount of Each Disbursement this Period
Candidate Name xar e = — = -
Category/
G(Q.q :r Q/fQQéO‘/L Type L__.-_.g- x:_.a._u:x_‘aa.'z‘g.czg.g-
Office Sought) | Disbursement For:
Senate [ ]Pimary [ ] General
! President I)( Other (specify)
state: 'YUT District: Sb o L me\*{ A&, A; o
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
Wellbsen.  JfF = S B
Majling Address __,9_:] ' [‘;LS‘; ZO,;L:f

0 beXx TR0
City State Zip Code

Ditlon. 97325
Purpose of Dl?Sursement M ——

MOL ! i Amount of Each Disbursernent this Period
Candidate Name [T o R — ) T ——_—
Category/ 3]
Je Qg ‘9 el ( BO{ (A Type E—-A—J‘.—ﬂ:—-hd— L;Z-_.O_L_Q...Qﬂ

Office Sought:

House
Senate

Disbursement For:
| Primary

l_] General

| President i Other (specity)
State: m“r I5E{rict:bﬂ'7z Xl [)___9\_ v CM“T"Q!!;}\\M
Full Name (Last, First, Middle Initial)
Date of Disbursement

61&5&0-4' MOJK m {%Zdl_j

Mailj g Address {a) )
Box 1493 '

City State Zip Code

Ka Y] m—r 59903

Purpose of &:jriin;nt

|

Amount of Each Disbursement this Period

Candidate Name

Category/ = pme N

/ﬂ,m(l& E)lqsola. Type E <j 70 oo;

Office Sought House Disbursement For: e ol ame. T_._'-:Z-a_.i&\—z 74
| Senate Primary

i | President

State: m é)—is{rict: Sﬁ‘f

K

D General

Other (specity)

Radiy rod conty; bucion

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

i (I 000'!
A "T

............................................................... > o . s

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

IrPacE K OF §
(check only one)

21b
28a 28b 28c SOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Elec Q@m

A. M‘ Date of Disbursement
C/L‘\‘?&\c le/ 2% + ¥p g i YWY s y
Maijing Adﬁd‘{ess GL? | 2.0 1 "I
0 Box 1685
City State Zip Code
E e o fYL‘I S99(7
Purpose of Disb rsement w———
Amount of Each Disbursement this Period
P e s S A " e
Candldate Name Category/ r'-“"" <ﬂ _7 G 00
Q,\,‘F Q&, Type SR . W W e et fl
Oftice Sought ] House Disbursement For:
Senate i1 Primary "] General
L President I Other (specify) v
State: /Y] Oistrict: Hda2 lo L&‘ oA
Full Name (Last, First, Middle Initial)
B. 6~ b Date of Disbursement
1S 3(‘QAW > rﬁ""r?'i ; ¥ s
Mailing Address o741 LS ‘Z,_c‘),_l_}?—]
1901 _Chodenun,
City State Zip Code
mT S9U0]
Purpose of Disbursement v
M&VV\D_{& QJ\.L( k Amount of Each Disbursement this Period
£ - F & ) )
Candidate Name b Category/ "U“"-"'"', ,7 0 ‘—00‘
Skue Gibsen Twe | besane o N12O, Ol
Office Sought: X1 House Dlsbursement For:
" | Senate
President
State: m:r/ District: Hog‘-f
Full Name (Last, First, Middle Initial)
C Date of Disbursement

Aabiona| AcRE

ey Jo A !

Mailing Address
430] Lyileon Bowloyawd

o2l 125

e — " e

City, . State Zip Code
Arl) nadon

13 T DSk LHI S 3
urpose o \ &;fmen(

\ona | dmes 5~Jam.M

Candidate Name

Amount of Each Disbursement this Period

Category/ R
(4 LS O PR £-Y WK
Office Sought: ! House Disbursement For:
Senate Primary General
i'— President @ Other (specify)
State: /d/g' District: N/n, “&\m d\,V\QS
SUBTOTAL of Disbursements This Page {optional)...........cccccriiiinniccniecninninecee e » A T s ,,3 650 00
T i "haan ™ Vs T "oy ™
TOTAL This Period (last page this line number only)..........c..coececncinnmnnininec e » SN N

FEGANO26

FEC Schedute B (Form 3X) Rev. 02/2003




LoD P OO st p 00 Pt

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28c 30b

|PAGE .4 OF &

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fult)

Montana At on Commltee for Runm] Elecdyvificad on

Fuli Name (Last, First, Middle Initial)

Pato c:z,vu_\ lea_

Mailing Address

Q742 t’lm Drive_

Date of Disbursement
[T‘-’Trl /

D ® O

2 TZor ]

City

Graat Fadls

State Zip Code

YT S0

Purpose of Disbursement
Oeny ey - -Fa{

aunction ]

Amount of Each Disbursement this Period

Candidate Name Ca‘t-a-egory/ g —3

“nA ey | | 100000
Office Sought: House Disbursement For:

| Senate Primary B General
President Other (specify) v
State: I\)/ H— Dlstnct N / A C AL
Full Name {Last, First, Middle Initial)
B. ()\ . Date of Disbursement
QMtM E; o .,..-,r%-v-i/; T
Mailing Address ’ {69 ‘ L _ )
704 M VLN/‘Gl ‘ l43
" City State Zip Code
Mr S0z |
Purpose of Dispursement . ——
WC/{,_V OM ! Amount of Each Disbursement this Period
Candidate Name B “—“""“-"“_ ~
Category/ 3 o OJ
/ A Type LTS (S, W, | _ﬂ—-—-"‘«_.l

Office Sought: | House Disbursement For:

Senate L Primary | General

President Other (specify)
State: M/‘q» District: A} /Ap / ucg w
Full Name (Last, First, Middle Initial)

C. Date of Disbursement

m;:wr)una Elesdvic Cmmd‘we_s ﬁ\%uoc(‘\m,

Mailing Address

ol Qou.. Do

67}

2] [Zo 1

City State Zip Code
Cov 2ot FUs mr___59%o9
Purpoge of Disbursement ———
. Amount of Each Disbursement this Period
andidate Name L
Category/
N } n . Type i—a—.&-&:—-ﬁ—.—:& 0 6 Gb
Office Sought: i | House Disbursement For:
i?::;nt :l—;l (F;rtir:mr“'zlspecnfy[")j sererd
: v
State: M/ H District: ,U/ R Mw G}Q
SUBTOTAL of Disbursements This Page {(OpHONal)..........coceeeeeereerrcemsereimsseesssesseneseneerecssennes > | o n ,‘ "f,_g_:)g_,“ﬁo
[ - N e —
TOTAL This Period (last page this line number only)........cocoooiviiiiiiiiniiiiiniicrcrc e » ! TS, S L W W

FEBAND26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE S oF &
(check only one)

Ho Haw Hiw Hae gl Ho

Use separate schedule(s)
for each category of the
Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mordoma Ak

Full Name (Last, First, Middle Initial)

\on Commither, for Ruvel

Elecdvi ca:}fcm,

A. . . \ N Date of Disbursement
Lu.:l'v 1 oA NV rm‘m] e T AR
Mailin Addreg [16) _? Z/él 7.0, ':f
Q‘f) Deuve
City State Zip Code
Gread Fls mrT Sy
Purpose of, Disbursenent i F—
. A-Q-&M s 'CS"L S'éU.QQJ . Amount of Each Disbursement this Period
Candidate Name Category/ o 8 3 '
N L& Type AN, S S, ), 5.5 L\ )

Office Sought:
Senate
President

Disbursement For:

Primary D
i ther (specity) v

state: N “% ;Z)lstnct /\}/ B |

General

(SN

Full Name (Last, First, Middle initial)

B. Date of Disbursement
KD Tﬁ\gms Hv ;‘{"”ﬁ IR TS A
Mailing Atigress ORL —Z:Q [_
Contval Avenue,
City State Zip Code

T

S9tol

W)rpose of Disbursement

uns AeconmBiing

L]

Amount of Each Disbursement this Period

Candldate Name

Category/ g e T
/ n Type l - LIP3, S, VU N A SQ -00
Office Sought: | House Disbursement For:
Senate I Primary [ General
President % Other (specify) v
State: ﬂ / & District: AJ / & 7 >

Full Name (Last, First, Middle Initial)

¢ Kogp Thomas A

Date of Disbursement

Malhngjl

0561 Contval Avesme 0%,

T

“Eread Ralls

mT 53¢l

State Zip Code

Purpose of Disbursement
—

. I Amount of Each Disbursement this Period

Candidate‘garr‘r‘es):\? /
N A

Aessundivg
J

Category/ ~
Type R—.ﬂu._ﬂ_tls:koig_l 'e_}(o

Office Sought: | House
Senate
President

State: Al M District:  pf / K

Disburs

q Primary
f)k Other (specnfy_)'"'v

ement For:
General

Cusw \l«}

SUBTOTAL of Disbursements This Page (Optional)........c..cccccnieuiicmerenrirnnmninsnsseseesseenans > s ,\__,_a,?i J_ ) _,3,,_'
B e "l " "a " Tana ey
TOTAL This Period (last page this line number only).............c.ocoovoiiiencceieieee e, > .
B = v S R Y. SR, SR S L S,

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28c 30b

|PAGE & OF §

Any information copied from such Reports and Staternents may not be sold or used by any person for the pumose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Montoma Y on Govumitles. Lov

Rugal Elecdy i

Full Name (Last, First, Middle Initial)

Kopp  Thomas ﬂ

"R Goulval Avanima

ary c Fowo -/ i i
Q% loZ) 12041

Date of Disbursement

City State

é e e lls mr

Zip Code

S9to]

Purpose of Disbursement

Candidate Name

\
Category/
KB Type

L]

Amount of Each Disbursement this Period

S ——— o A S W .

e a ] S0,00

Oftice Sought:

House Disbursement For:
U General

Senate |‘| Primary
State: }J I/Hr ;)ustnct N / Iq' ~~~~~~ A%uﬂdﬁm

President
Full Name (Last, First, Middle Initial) f

*  Hawrlawd Clayk

Mailing Address
YL( [ (S

Date of Disbursement

e
201

City State Zip Code

Purpose of Disbursement

crciswuL | E

Candidate Name

Amount of Each Disbursement this Period

/\J / 4 Ca;_e;gzry/

JRY SN SUVED 3 JUURR  JUNN,  SW 3, 3, S I_z:gi"ilo

e m—— - S ———

Office Sought. | | House Disbursement For:

Senate | Primary l_] General
President ]( i

i Other (specify) &
State: £]J {BT District: A')_M - C/LD.J.D

Full Name (Last, First, Middle Initial}

) \

48 . L oQ«

Date of Disbursement

07] 28l 2oy

Mailing Address \
£>O.,g. Drwee
;w Code
Candidate Name

Clty State
moJ* Rl\ mrT
INYRS el

Amount of Each Disbursement this Period

O T Y R S

Purposg of Disbursement
»
Office Sought: [ House Disbursement For:
ﬂ General

Senate Primary
President 5@ Other (specity) v

State: IU I & Ejis(rict: N[ g'

SUBTOTAL of Disbursements This Page (optional)

e 85163

TOTAL This Period (last page this line number only)

. A6 1371Y]

e et T2 spnl ameac” suau  maa” e

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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See back for peel and stick application instructions.
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